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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washiogion, D.C, 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION _ e 06065284 /

Name of Offering (Mcck if this is an amendment and name has changed, and indicate change,}

21,000,000 Promissory Nots

Fifing Undcr {Cheek box{es) that apply): {] Rule 504 [7] Rule 508 [£] Rule 506 {7 Section 4(6) [] ULOE
'l‘[ypc of Filing: [#] New Fiting 7] Amendment

It '; A. BASIC IDENTIFICATION DATA

ll Enter the informalion requested about the issuer

I‘;iamc of Issucr [[] ¢heck if this is an amendment and nume has changed, and indicate change )
£rcadia Resources, Inc.

J.ddrcss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
’6777 Central Park Bivd., Suite 200, Southfield, M1 48076 248-352-7530

{5ddr¢ss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(il' dil'fercnl from Executive Offices)

lincr Des..npnon of Business
Arcadla Resources inc., is a national pravider of staffing, home care services, durable medical equipment and mail c:pder pharmacy.

't
7 ype of Business Organization

A corporation [ timited partnership, already formed {7} other (piease specify): PROCESSED
iy [ business trust (] timitcd partnership, to be formed .

i Month Year

Actual or Estimated Date of Incorporation or Organization: [{17] [@J3] [4Actual D Estimored JAN 0 9 2007
"unsdu:ncn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State:

CN for Canada; FN for other foreign jurisdiction) ﬂ}m
iIENEHAL INSTRUCTIONS THOMSON
l.:'cderal: . FINANCIAL

- “¥ho Musi'File: All issuers making an offering of securitics in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
H78(6).

When To .E;;Ig,- A notice musi be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
jind Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
‘shich it i5 due. on (he date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

\Topies Required: Eive (5} copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photacopies of the manually signed copy or bear typed or prinied signatures.

information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering. any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
5?01 be fibed with the SEC.

iWFiling Fee: Therc is no federal filing fee.
|

State:

"This naotice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and thal have adopied this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each stat¢ where sales
are to be, or have been made. Ifa state requires the payment of a foc as a precondition te the ¢laim for the cxemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriaic states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complctcd

: : ATTENTION
Fatlura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, (ailure lo file the
|| appropriale federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond 10 the coliection of information containad in this form are not
SEC 1972 {6-02) required to respond unless the form diaplays a currently valid OMB control number. 10f9
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b ARTU R LU A TR DATR S

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of a class of equity securitics of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

r

* o FEach general and managing partner of partnership issuers.

Check Boxtes) that Apply: ] Promoter Beneficial Owner {7} Exccutive Officer  [7] Director  [[] General and/or
. Managing Partner

Fubl Name (Last name first, if individual)
Elliott, John €., I\

Business or Residence Address (Number and Street. City, State, Zip Code)
26777 Central Park Blvd., Suite 200, Southfield, Mi 48076

neck Bovies) that Apply:  [] Promoter ] Beneficial Owner 7] Enccutive Officer 7] Director  [] General and/or
o Managing Partner

Fult Name (Last name first, if individual)

h(uhnerl,' Lawrence

}I!usincss or Residence Address  (Number and Streer, City, State. Zip Code)
26777 Cenlral Park Bivd., Suite 200, Southfield, MI 48076

iSheck Box{es) tha Apply [ Promoter  [/] Beneficial Owner ] Executive Officer (] Director ] General and/or
: Managing Partner

¥

21l Name {Last name first, if individual)
iliJana Master Fund, Ltd.
1 2

Pusincss ur Residence Address  (Number and Streel, City, State, Zip Code)
1200 Park Ave., Suite 3900, New York, NY 10166

+“heek Boxtes) that Apply: D Promoter D Beneficial Qwner G Executive Officer Director [j General and/or
! e Managing Pariner

'I::ull Name (Last name first, if individuab)

Thomton, John T.

Jusiness ¢or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Ml 48076

Check Box{es) that Apply: [] Promoter {7 Beneficial Qwner  {F] Executive Officer [Q Director (] General andlor
Managing Partner

Full Name (Last name first, if individual)
Haifley, James E.

Business or Residence Address  (Number and Street. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfieid, M 48076

Check Box{es) that Apply: [] Promoter [7] Beneficial Owaer (] Executive Officer 7] Director [J General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Irish, Rebecca R,

Business ar Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Blvd,, Suite 200, Southfieid, MI 48076

Checlk Box{es) that Apply: D Promoter [ Beaelicial Owner  BA] Executive Officer D Direclor O General and/or
Managing Partner

|

Full Namc (Last pame firsy, if individual)

Sparling, Cathy

Business or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, Mi 48076

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Lnier the information requested fos the following:

& Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vate or dispose, or dicect the voie or disposition of, 10% or more of a class of equity sccuritics of the issuer.

& [Cach executive officer and director of corporate issuers and of corporate gencral and managing partaers of parinership issucrs, and

»  Each general and managing pariner of parinership issucrs,

Cheek Box(es) that Apply: [ Promoter [] Bencficiat Owner [} Executive Officer [Z} Pirector [0 Gencral and/or
Managing Partner

Full Name (Last name first. il individual)
13rusca, Peter A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M| 48076

heck Box(es) that Apply: [0 fromoter  [[] Beneficial Owner  [7] Executive Officer /1 Director (O General and/or
| . Mnnaging Partner

Zyll Mame (Last name first, if individuoal)
hNekoranec. Anna Maria

1Business or Residence Addeess  (Nwmnber and Street. City, State, Zip Code)
26777 Central Park Bivd., Suite 200, Southfield, M1 48076

Check Box{es) that Apply: (OJ Premoter  [7) Beneficial Owner 7] Executive Officer [} Director O General and/or
; Managing Partner

Full Name (Last name fNrst. if individual}
1 .
3 i

‘Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter  [] Benchicial Owner  [] Executive Officer [ Director [J General end/or
! ‘ ' Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [Q Promoter  [[] Beneficial Owner  [[] Exccutive Officer [ Director [J General and/or
) . Managing Pariner

Full Name (Las1 name tirst, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [:] Promoter [0 Beneficial Owner D Executive Officer [ Director [ General and/or
Managing Pastner

T'ul] Nume (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bon(es) that Apply: {7 Promoter [ Beneficial Owaer D Executive Officer  [7] Direclor D General and/or
Managing Partner

Full Name (Last name first, if individuoal)

" Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of 1his sheet, as necessary)
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inr " -*.fz‘ ﬁéﬁ“«v&%&\-‘mi&nﬁa’ i e o AT T ""3@!“:

{.  Has Lhe issuer sold, or does the issuer intend to sell, to non-accredited investors in this oft'cring'."............................
Answer also in Appendix, Column 2, if fiting under ULOE.

2. Whal is the minimum investmnent that will be accepted from any individual? ..o e

3. Does the offering permit joint awnership 0f 8 SIELE LRI ittt e rannes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
1{ a person 1o be lisicd is an associated person or agent of a hroker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker ot dealer. If more than five (5) persons 1o be listed are associated persons of such
u hroker or dealer, you may set forth the information for that broker or dealer only.

C
g 2 ,000.000.00
Yes No
B

Full Name {Last name first, if individual)
Sandgrain Securities, inc.

i!usincss or Residence Address (Number and Street, City, State, Zip Code)
1050 Franklin Ave., Suile 101 Garden City, New York 11530

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STATESEY oot seres s s s s s seass b PR e es sty pere st bams b on

[ All States

(AKD. At}
] KY]
MT) RO [ D
(RO WA

Full Name (Last name fiest. if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associatcd Broker or Dealer

Siates in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check "A[! States” or check individual STAIES) .ovvverir s rrarersses e s e serasess st nenenns [ Al SIA16S
(Hr)
(ac] Xs] Mg [MN
‘ - [~y
(XD

Full Name (Las: name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ..o eeemnerseesmesesnss e enessereserstsastss i eeeseeees ] A1 S131€S
(AK] (a1l
MN]  [M5]
M7 &M
(RDJ Go)

(Use blank sheer, or copy and use additional copies of this sheet, as necessary.)
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! ‘I C. OFFERING PPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

! Enter the agpregate oftering price of securities included in this offering and the total amount already
* sold. Enter “0™ if the answer is “none” or “zero.” 1 the transaction is an exchange offering, check
this bo's [and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Oftering Price

Type of Security

Amount Already
Sold

¢ 21.000,000.00 ¢ 21,000.000.00

[ Common [ Preferred
. e . 0.00 0.00
Com’cml;lc Seeurities (inCIUdiNg WAITANIS} ..ooceiv ittt et e s g - s
Partnership Interests $ 0.00 g 0.00
Other (Specify .$ 0.00 g 0.00

I L O SO OO OO OTUOUURF T

¢ 21.000,000.00 ¢ 21,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 il answer is “none™ or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS 1ottt ettt bbb e bbb s b s et s b s s a T s 1 $ 21,000,000.00
H Né_)n-accredilcd TIVESLOLS Lottt ettt ot as e s s bannsen s e 0 $_0.00
L
' Total (Tor filings under Rule 504 0nlY) o eseeaeees 1 $_21,000,000.00
Answer also in Appendix, Column 4, it filing under ULOE.
If this tiling is for an offering under Rule 504 or 505, enter the intormation requested for all securities

. sold by the issuer. to date. in offerings of the 1ypes indicated. in the twelve (12) months prior to the
" first sale of securitics in this offering. Classify securities by type listed in Part C — Question |.

Type of
Tvpe of Offering Security

Dollar Amount
Sold

Regulation A .o i e e

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AZENE'S FUES ittt ia et b eme et prs e e n s s e n e s emns b b s s e bebsre e st eanrraas
Printing and ENZraving COSIS .ot semmans e cemee e bbb b s b TS v
LB B i et bed e b ek L e A bbbt
ACCOUNTINE FEES oot L e TS S Ep s S eEeae s em e st s Een e et seam s
ENZINCCTINE FEES Lottt e em e e smmer e A A4S 1 A AR PR 14810 F02 8528 s emnn e 2ot e m et emnanas
Sales Commissions (specify finders™ fees separately) e
t . -
Other Expenses {(identify)
) 0 1 OO PO OO OO
. ‘

4 of Y
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$ 0.00

§ 0.00
¢ 1,.000.00

s 0.00

s 0.00

$ 210,000.00

$ 0.00

's 211,000.00




|
l_: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i .
'E b.  Enter the difference between the aggregate offering price given in response 10 Pan C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difterence is the adjusted gross 20.789 000.00
PEOCEEUS 10 HNE TSSUCT. 1ooitritie ittt et et s s s e st )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is nol known, furnish an estimate and
check the box to the leftof the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Aftiliates Others
SALATIES AN TEES Lot ettt ettt e eSS A bbb s s Os
©PUECRASE OF FEAL BSIALE oottt et e e bR e e s s
h I’urchz;sc. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ 3 %
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 IMMETBETY 1octtiienetirece e s e s eers bbb b s s bedvs s b s bR s en et e s 3
| cha}'l:ncm OF IRACBIEAIESS cornirieei e e aee e ecaret et enansr e reseant e n et pese s s s s e s ses e emeaen s 0.00 s 15,000,000.00
1 WOTKINZ CAPHAL ettt s e esmr s s sa s s eemss s sresensemsse s anenmesasns s 0.00 s 5,789,000.00
* Other (specily): : s Os
~[]$% s
Columin TOALS i e ems s e st s ssns s || 5 0.00 O $_20.789,000.00
Total Payments Listed (columt totals added) o e s 20,789,000.00
[ D. FEDERAL SIGNATURE

The: issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information turnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)( 7) of Rule 502.

ISbIlt.r“’l'll'll or Tvpe) Signatufe ﬂV Date

Arcadia Résources. Inc. CF_&)ecember lﬁ , 2006
Name of Signer (Print or Type) . (l itle of Signer (I* rml\‘!r I\\p(\
Retecca R. Irish Chief Financial Offic

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001}
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i 1. Is any party described in 17 CFR 230,262 prcst:mly sub;ect to any of the dlsquallﬁcauon
: pruwsmns of such rule? .. .

See Appendix, Column 35, for state response.

Yes No

2

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
- D (17 CTR 239.500) at such times as réquired by state law. ! .

3. The uadersigned issuer hercby undertakes to furnish to the state administratars, upon written request, information furnished by the

issuer.to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
-limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has rcad this notification and Knows (he contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Arcadia Resources, Inc.

e LRUH e

Date
December _|_5 2006

Name (Print or Type)
Rebecca R. Irish

FTitle (Print or Typé)
Chief Financial Officer

Instruction:

‘Prmt the name and title of the signing represcntative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copi¢s not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1, 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to sell and aggrepate {if yes, attach
to non-accredited offering price Type of investor and* explanation of
investors in_Slale offered in state amount purchased in State waiver granted)
{Pant B-Item 1) (Part C-liem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
) Accredited Non-Acecredited
State Yes No Investors Amount Iovestors Amount Yes No
AL ] J
AK ]
AZ
S
CA
co 0]
cT 1
DE |
conzmd :
DC ] I
0
GA l '
HI ' { |
i
ME {0
MD :
Mal Ml
M} ;
ik T
Ms ‘ i
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Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

. Type of security

and aggregate
offering price
offered in state
(Part C.Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Nan-Accredited
[nvestors

Amount

MO

MT

NE :

NH

NJ

‘ NM e :

i
] | OO |

NY

H ;
| A
=\ ;

Promissory Note

$2lm

$0.00

NC - e "

X &b1,000,000

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT '

VT

VA

1 wa

Wi
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2)
| Number of Number of
. Accredited Non-Accredited
| State Yes No Investors Amouat Investors Amount Yes No
vl
3NN
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